2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90075 039 ***150.00

DOCUMENT # P03000098522

1. Entity Name
CONNICK INTERNATIONAL ENTERPRISES,

INC.

Principal Place of Business

12026 ELGIN BOULEVARD

"SPRING HILL, FL 34608 SPRING

Mailing Address
12026 ELGIN BOULEVARD

HILL, FL 34608

94028762

A

LAVIGNE, JAMES R ESQ.

7087 GRAND NATIONAL DRIVE
SUITE 100

ORLANDOQ, FL 32819

2. Principal Placs of Business 3. Mailing Address
Moo Moasns Chasde MO an CAhcdel
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022004  Chg-P CR2E034 (10/03)

- City & State .City & State 4. FEI Number Applied For
1S W oL Owvwions Wl B S - AWLMoy ~. [ [NotApplicable| ..
T 2o =77 qouty — | Tzp T &I Cauntry o - Sootie Bochad ™" $B.75 additionat

‘5‘\‘\9%\0 %PT g\‘\,\o( s uﬁeﬁ 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL |

Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, wyped of printed name of registered agent and title if applicable.

{NOTE: Regisiared Agent signature required when reinstating)

DATE

" FILE NOW!Il FEE IS $150.00 T
After May 1, 2004 Fee will be $550.00

Eléction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe |
Added tc Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O Delete TMLE Bfchange [ Addition
NAME CONNICK, VINCENT NAME
STREET ADDRESS | FLAT 2/1 96 GROVEPARK ST. smeernoRess | DAY Mavty Chedel.
GTv-8T-2F | GLASGOW, G20 7JQ SCOTLAND, CITY-5T-2IP Dowrins BN Tl AN AN
TITLE 0] O Delete TILE =~ BAChange [ Addition
NAME CONNICK, MARY NAME ,
STREETADDRESS § FLAT 2/1 96 GROVEPARK ST, sreTapnREss | AU Nuopn G
om-sT-2P | GLASGOW, G20 7JQ SCOTLAND, OITY-5T-2P Dgivea W FL b
TILE [ Detete TITLE N (&) {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-ST-2P° [~ .- - - - - —_ —_—— — _CITY-ST-2IP e T A s e L
TILE 1 Defete TME ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TTLE O Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-5T-2P ) CITY-ST- 2P

12. | hereby cartify that the information supplied with this 1i|iné; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug an

c,hanged. or en an attachment with an dd@wnh all othr
' f - 1 -~
SIGNATURE: ‘ ZI""—*& Vwi

like empowered.

N CEAT Cododva

accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corperation er the receiver or trustee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

30| od  I2-683- 1203

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date

Daytime Phone #




